Theoretical and practical considerations in the treatment of portal hypertension secondary to hepatic cirrhosis.
Portal hypertension related to hepatic cirrhosis produces significant alterations in portal blood flow, pressures, blood volume, and systemic hemodynamics. These alterations decrease portal blood flow to the hepatic parenchyma with measurable decreases in hepatic parenchymal function. The development of bleeding esophagogastric varices and the methods used to treat this complication are all unsatisfactory either in the short or long term. Portal systemic shunting, in particular, further decreases portal flow to the liver with deleterious effects on hepatic cellular function. Pharmacologic methods to decrease the risk of variceal bleeding are the most promising recent development in the care of these patients.